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SUBJECT: NEW HYPERTENSION LEGISLATION

This report is being sent to you without the
final precise language on the hypertension
program. However, since the final confer-
ence report on the Budget Reconciliation Act
may not be in print before the Congress
leaves town, we are giving you this 99 per-
cent complete summary of actions to date.

FUNDS FOR HIGH BLOOD PRESSURE

The bill provides funding for a three-year
continuation of the hypertension program.
The level of funding is a minimum of the
following percentages of the Fiscal 1981
$20 million appropriation:

(1) Seventy-five percent for Fiscal
1982 (a minimum of $15 million). This
is the same amount as was contained in
the Waxman-Dingell House bill which was
reported on in a previous mailgram.

(2) Seventy percent of the Fiscal 1981
‘appropriation in Fiscal 1983 (a minimum
of $14 million).

(3) Sixty percent of the Fiscal 1981
figure in Fiscal 1984 (a minimum of $12
million).

The important point — and a great victory
for us — 1is that we are the only categori-
cal set-aside in a now manageable Preventive

Health Block. As finally cleared by the con-

ference committee on Thursday, July 30, the
Preventive Health Block is funded at $92

million in Fiscal 1982; $93.5 million in Fis-

cal 1983, and $95.5 million in Fiscal 1984.
There is a small add-on of three million
dollars a year for rape crisis intervention
which was added at the last moment. The
basic programs in the preventive health

(a) Emergency Medical Services — This
will only fund the continuation of
present emergency medical service
centers. It will then be eliminated.

(b) Home Health — This is a quite small
program which has not really gotten
off the ground yet.

(c) Rat Control
(d) Fluoridation
(e) Health Education/Risk Reduction

(f) Health Incentive Grants

DISPOSITION OF FUNDS

WITHIN THE PREVENTIVE BLOCK

In earlier versions of the preventive block
'grant, there was usually a vague statement
to the effect that the amount allotted to
each program would bear the same ratio in
the total block as the proportion received
in Fiscal 1981. This has really gone out
of the window, because there are so many
categorical set-asides in the health section
of the budget that no such ratios can be im-
plemented.

As Senator Dan Quayle (R.Ind.), a ranking
member of the Senate Labor and Human Resources
Committee expressed it at the final mark-up
of the bill: "These are no longer the large
health block grants proposed by the Adminis-~
tration. They are, for the most part, cate-
gorical programs disguised as block grants."

We cannot emphasize too strongly that the
Congress did not buy the Administration con-
cept of large block grants with almost total
flexibility for the states to determine where
the funds would go. If the Administration
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view had prevailed, we would now be in the
position of having no guaranteed funds for
the next three years; we would be thrown in
a block with ten additional programs includ-
ing family planning, lead-~-based paint poison-
ing, adolescent pregnancy, venereal disease,
tuberculosis, and others which were removed
from the block by the House.

The total resolution of the block grant is-
sue was best described in the July 29 issue
of THE WALL STREET JOURNAL:

"The one area where the Democrats clearly
handed the administration a setback was on
proposals to convert numerous single cate-
gory aid programs into broad block grants to
the states at reduced funding levels. The
Administration badly wanted these changes
for two basic reasons: a desire to transfer
more authority to state governments and a be-
lief that it would then be easier to fend off
any subsequent clamor for increased spending

unable to set priorities
block by that date, in the
administer and take respon-
part of the block which is
Naturally, the hypertension
within this guideline; it is
ongoing, and the funds allocated to it have
been mandated by the Congress. The remaining
funds in the Preventive Block would be admin-
istered by the Secretary of Health and Human
Services until such time as the state has
worked out program priorities.

where a state is
within the total
interim it could
sibility for any
already ongoing.
grant would come

Application to Hypertension Program: It
doesn't apply. We are a categorical set-
aside, so we do just what we have been doing
in past years.

(2) After the initial year of the program,
public hearings would have to be held by the
state legislature on the allocation of the
funds under the grant.

Application to Hypertension Program: We

later. (Emphasis ours)

"While the conferees' bill does establish
some block grants, it doesn't go nearly as
far or as deep as the White House wanted.
Chairman Orrin Hatch (R.,Utah) of the Senate
Labor Committee even took the unusual step of
demanding a letter from the White House sup-
porting his efforts in this area so he would
not be blamed by conservatives for the final
product. 'I just wanted a coequal share of
the burden,' he explained.

"Conversely, the committee's senior Democrat,
Senator Edward Kennedy of Massachusetts, was
delighted with the outcome in this area."

WHAT ARE THE GUIDELINES

FOR THE PREVENTIVE BLOCK GRANT?

We want to make sure that you understand that
the following information is tentative. It
is based upon the records of House and Senate
hearings and a number of confusing and hectic
mark-up sessions which occurred in committee
rooms, hallways, in the office of the Senate
Majority Leader, and so on right through
Thdrsday, July 30. However, the Senate Re-
port accompanying its final bill (S.1377)
lays down some general guidelines. The House
Report does not include these guidelines,
since a tie vote in the full House committee
prevented inclusion of any report language
accompanying its final bill (H.R.3982). The
key Senate guidelines are as follows:

(1)
will start on October 1,

Wherever possible, these block grants
1981. However,

don't think there is any application here to
our program. It does affect those programs
in the Preventive Health Block which have
not received a categorical guarantee. How-
ever, wherever possible, state hypertension
coalitions should use the public hearings
as an opportunity to increase the funds al-
located to hypertension, since our three-
year figures are minimum ones and we are
obviously not going to be satisfied with

$14 million in Fiscal 1983 and $12 million
in Fiscal 1984. We are quite fortunate in
being in a stripped-down Preventive Block
with some rather weak programs from the
point of view of past Congressional support.
We therefore have a tremendous opportunity
to increase our share of the total pie.

{(3) The state must file an application in
order to receive funds.

Application to Hypertension Program: You
people at the state level know how to make
out applications, so there is no burden here.
The application is limited to a statement of
the state's agreement to comply with basic
accounting and other safeguards.

(4) The Secretary of Health and Human Ser-
vices is directed to provide technical assis-
tance to any state that requires it in im-
plementing a program.

Application to Hypertension Program: We
welcome such assistance. Up until now,
states have received technical assistance
and regulation guidance from the Health
Services Administration. Despite persistent
rumors, the Health Services Administration










